FILED

2006 FOR PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000033021 05-04-2006 90193 020 ***158.75
1. Entity Name
JUNGLEROOM INVESTMENTS, INC.
Principal Place of Business Mailing Address ) q 00 8 2 5 3 1
2852 - 20TH AVENUE NORTH P 0 BOX 48668 s .
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33743  US _ L
A s VMBI

Sulle. Apt #. elc Sule. Apt#. ele 04212006  Chg-P CR2EC34 (11/05)

City & State City & Stale 4. FEI Number Applied For

01-0637590 Not Appicable
Zip Couniry Zip Country 5, Certiticate of Status Desired M ?i';gqﬁﬂﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOLAN, MARK R o
et T - Street Address (P.O. Box Number is Not Acceptable)
SUFTE 10 Lo
TAMPA #L 33602 2852 -20rt AVE M.
Ci Zip Codi
" ST Pareqshons FL [ ****337(3

8. The above named entity submits this statement for the purpose of changing its regisiered offj igtered agent, or boih, In the State of Florida, | am lamiligr with, and accept

the obligations of registered agent

SIGNATURE el 7// 5/ /4 g

Signature. typed or prnted name ol registered aéenl and ttle it applicanle. INOTE: Registerad Agant enature required when reinflatng) batE ¥
FILE NOWII FEE IS $150.00 ° 8. Election Campaign Financing $5.00 May Be
After May.1, 2006 Fee will be $550.00 Trust Fund Centribution, (™ Addad to Fees
10. OFFICERS ANDY DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD | : O Delete ¥ e [Ochange  [J Addition
NAME HAMMIL, BRUCE C 4 NAME
STREET ACORESS | PO BOX 48668 ’ STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG, FL 33743 LTY-8T- 1P
e 1 Delete TILE [T} Change [ Addition
NAME : NAME
F{TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 7P '
TITLE O Delete TITCE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP LIFY-ST- 2P
TAILE [ Delete TITLE [0 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-S1-2IP
THLE T Delete TITLE [ Change [T Addilion
Hame NAME
STREET ADDRESS STREET ADDRESS
oiTy-st-2I CITY-§7-20p

12. | hereby certity that the information supplied with this filing does not quality tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental repost 18 true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee emTwer d 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 changed., or on an aftachment wyl ess,jwith il other like ermnpowered.
3ol 931 (33 oo

foae Oaytime Phone #

SIGNATURE:

mcnnurr’lfo T A Pny‘reo NAMEOF SIGNING OFFICER OR DIRECTOR

7




